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Concerning Discipline 


ISCIPLINE in hospital and in nurses’ homes is, says the or at the midwifery case, fresh and efficient within an amazingly 

D Working Party, the leading cause of the lack of recruits few minutes. They have the satisfaction of being able to deal 

to nursing, and of the wastage rate after entering hospital with every human being in whatever circumstances or mood, 

for training. This fact has alone caught the headlines of the when they have mastered their own moods and personal traits as 
popular press, and is likely to have an unfortunate effect on far as is humanly possible. 
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devotion to a rigid code of rules, which may result in thatintoler- responsibility to the young student’s parents, who would not 
ance and narrow-mindedness which to them seems such a fearful expect her to be out till midnight several nights a weele were she 
prospect. In fact, discipline, now, in this country, is largely a living at home. Ifa nurse of 18 can be trusted with the care of the 
matter of self-discipline to conform to the reasonable requirements seriously ill patient, though under supervision, she feels she should 
of community life. The more difficult the time, the more numerous . 

are these requirements. The orderly queues (except those awaiting 
the already full ’buses) are an example of a discipline accepted 
when necessary, and it was with a feeling of surprise, and perhaps 
a little superiority, that some of us noted the disorderly queueing 
in America on the occasions when a queue was necessary. When 
queueing is no longer needed for fair dealing to the community 
no one will regret its loss, and it is unlikely to survive. 

Discipline, to turn to the origin of the word, suggests a disciple, 
and a disciple willingly imposes discipline on himself, from 
within, for the joy that his discipleship will give. Nurses find 
such joy in their work that the discipline necessary for its efficient 
carrying out can be self-imposed and willingly undergone. It 
must be practised continually, not just while in training, and the 
reward is in the knowledge that self-control in any circumstance 
can be achieved. It may have been, during the war, the quiet 
confidence during enemy raids, the inspiring behaviour on a 
torpedoed ship, or the every day routine duties performed speedily 
under all difficulties, without thought of approval. 

Nursing has been, and is to many still, a vocation or calling, 
not a call to follow a leader necessarily, though there is an excel- 
lent opportunity for this in the religious nursing orders, but to 
follow an idea—of health regained from sickness, or of health 
created and preserved, and with this basis of health, the develop- 
ment of mind and body to its fulfilment. To some, this idea or 
challenge is so strong that every rule which may help toward its 
realization is welcomed, and no burden is felt. In Miss Nightin- 
gale’s “‘ Notes on Nursing ”’ every page is filled with things a nurse 
must, or must not, do, but no one would complain that it is a 
discipline too severe. It is so obvious to the good nurse that these 
facts are essential to the perfection of her work. Nurses do not, 
then, fear the discipline of nursing itself; they value the ability 
to be at once alert, when on call, and to be able to appear on duty, 





Princess Ashraf, twin sister of the Shah of Persia, came to England to study 
nursing methods and social services. Right : the Princess admiring a statue 
of Florence Nightingale in the library of the Royal College of Nursing during 
her visit there last Saturday 
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be entrusted to look after her own health. Obviously the majority 
are capable of tbis, and unnecessary restrictions serve as an 
irritant, not as a safeguard. The majority should not suffer 
unreasonably for the minority. The best results will follow if the 
nurses, through an elected committee, draw up their own rules 
and also enforce them. 

Where the nurses organize their own discipline the trouble- 
maker is more likely to be found and dealt with, than where this 
is left to supervision by the home sister and reprimand by the 
matron. The seniors’ reputation for being sour, is, to no small 
extent, based on the complaints of the disgruntled student nurse 
who does not wish to conform to the accepted unwritten rules, 
when, in fact, the majority of matrons must be among the most 
patient and considerate of people ; they rarely receive apprecia- 
tion of their work until, perhaps, their retirement. 

Discipline must be seen in a far wider sense, too : the discipline 
of a long and tedious illness to one, of the enforced ‘‘ absolute 
rest ’’ to another, of a physical disability which cannot be cured, 
of unavoidable home ties, or lack of ability or financial backing 
to be able to follow a chosen career. The results of discipline can 
be good or evil as we have seen in other countries. It is natural 
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and right that the young should fear and resent some of th. 
restrictions they find. With a nurses’ Representative Coungj 
where such restrictions are discussed and proposals made which 
the matron then puts before the hospital authorities, we shouig 
hear less of ‘ discipline ’ as an evil. It is interesting that, where the 
nurses are responsible for maintaining reasonable social behaviour 
in the nurses’ home, their treatment of the offenders seems often 
too severe to those in authority ! 

There is one other fact which must be faced. It is not the mp 
or the reprimand that is the trouble, in many instances, but the 
way in which the reprimand is administered. If every nugy 
appointed to a position of authority, however small, had to Pass 
a suitable selection test, and had to show some knowledge of 
personnel management. much of the antagonism between student 
and authority would be lessened. There is a right and a wrong 
way to correct a perso, and it is tragic that a nurse or sister who 
can handle so skilfully the ill patient may be less skilful in handling 
her young and healthy student nurses, so diverting their enthugi- 
asm from a magnificent job to some less exacting, but less satis. 
fying, work, and losing to the health services good potential 
recruits. 





° . 

Persian Princess at the College 

Princess Ashraf, the twin sister of the Shah of Persia, is visiting 
this country to study British nursing methods, under the auspices 
of the British Council. On Saturday morning, October 11, she visited 
the headquarters of the Royal College of Nursing and was received 
by Miss G. V. Hillyers, O.B.E., the President, Miss M. F. Hughes, 
Chairman of Council, Miss F. G. Goodall, O.B.E., general secretary, 
Miss H. C. Parsons, Director in the Education Department, and 
many other leading members of the nursing profession. Two student 
nurses were also invited to be present, Miss Thomas, from the Royal 
Free Hospital, and Miss Wood, from St. Stephen’s Hospital, Fulham, 
and members of the staff at headquarters were also presented. The 
Princess enjoyed the coffee and cakes served before starting her tour 
of. the beautiful college buildings and particularly admired the nursing 
library, where she posed for her photograph. In the education depart- 
ment, the Director, Miss H. C. Parsons, Diploma in Nursing, University 
of London, told the Princess of the many post-certificate courses 
organized by the department which has expanded so rapidly during 
recent years. Before leaving, the Princess signed the visitors’ book 
and expressed great interest in all she had seen. 


Food and Drink Infections 


Lorp Woolton, P.C., C.H., D.L., LL.D., fittingly presided over a 
conference on “‘ Food and Drink Infections,”’ sponsored by the Central 
Council for Health Education of which he is chairman. Representa- 
tives of local authorities in England, Wales and Northern Ireland 
attended. Lord Woolton said that, yearly, 1,500 people, chiefly 
children, died from bovine tuberculosis from infected milk; about 
200 people died from the enteric fevers, and 2,000 infants died from 
diarrhoea and enteritis. The total number of deaths from food poison- 
ing was 5,000. He advocated compulsory pasteurization of milk, and 
pointed out that with this modern habit of dining-out, from the child 
at the nursery school to the father at work, our health was in the hands 
of those who prepared our food. We must train everyone to wash 
their hands after a visit to the lavatory. Sir William Savage, M.D., 
B.Sc., D.P.H., author of the well-known book on food-poisoning, 


described the dangers which beset washing-up, both at home and 
outside, and said that local women might be satisfactory in their own 
homes, but not so satisfactory in a communal feeding-centre. He 






said that left-over food needed very careful attention. The tempera- 
ture of the air and the time-interval between preparation and con- 
sumption must be considered. In summing up, Dr. Sutherland, 
M.D., D.P.H., medical adviser and secretary to the Central Council 
for Health Education, stressed the need for educating the public. 


New Grants in Northern Ireland 


THE Committee of the Royal College of Nursing for Northem 
Ireland have recently arranged for a whole time course of training 
to be held in Belfast for State-registered nurses wishing to qualify as 
health visitors. It is welcome news that the Northern Ireland Ministry 
of Health and Local Government has announced a scheme for financial 
assistance for nurses taking this course. An allowance of up to {100 
will be made during the period of training, towards expenses incurred 
through maintenance or travelling or for obtaining books. If some 
assistance is received by the student from another source the amount 
of the Ministry grant will be £100, less this, but nurses who receive an 
advance salary from an employing authority are not eligible for 
assistance under this scheme. Nurses wishing to take the course 
must be accepted by the Committee of the Royal College of Nursing. 
It is a really progressive step that nurses of Northern Ireland can now 
take the health visitor’s training in their own country, and the financial 
assistance offered by their Ministry of Health shows the value the 
authorities attach to this form of post-graduate training. 


Poliomyelitis Decline 


THE latest figures of the number of new cases of poliomyelitis notified 
each week show a definite decline. The highest number of 662 cases 
occurred during the week ending September 6, since when there have 
been fewer notifications every week. The sharpest fall occurred during 
the week ending September 27, when there were 221 cases fewer than 
in the previous week, but the following week, though the decline was 
maintained, the figures were not so remarkable. It appears that the 
decline is more noticeable in the south than the north. The figure 
for Scotland during the week ending October 11 was 76. That the 
incidence of the disease is abating is a most welcome fact, but preventive 
measures must not yet be relaxed and the aftermath of paralysis in the 
more unfortunate cases will need skilled nursing and rehabilitation 
treatments for many months. Meanwhile, research continues into the 
transmission, prevention and treatment of this disease. 


Left: nurses of the London 
Hospital, who have completed 
© their training during the last 
eighteen months; they have 
@ just received their hospital 
| badges and, certificates 
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Wit and Wisdom at “ The London” 


Tue library of the London Hospital Medical School, decorated 
with lovely sprays of Michaelmas daisies and autumn leaves, made 
a beautiful setting for the presentation of certificates and hospital 
badges to the students in the nursing, midwifery Part I, physical 
medicine and radiography schools, on October 8. Sir Alfred Webb- 
Johnson, Bt., K.C.V.O., C.B.E., D.S.O., T.D., presented the certificate 
and badge to each of the 252 students qualified during the last eighteen 
months and with his shrewd humour and wisdom made the afternoon 
one to be remembered with pleasure. Sir Alfred said he had always 
been interested in nurses and in their training and welfare, and had 
given many lectures to them; he could never understand why they 
always had a chaperone at his lectures as they were so well disciplined 
and never interrupted, as did medical students. This led him to tell 
one of his delightful stories, of the mayor who went to speak at a mental 
hospital. During his speech a patient got up and after shouting “‘ You 
are talking rot ’’ several times, left the hall. Later, the mayor assured 
the superintendent that he need not be upset by the demonstration 
as he had been prepared for such incidents. ‘ But,” said the super- 
intendent excitedly, ‘‘ you do not realize the significance, that man 
has been with us some months and that was his first jucid interval ”’ ! 
Sir Alfred paid tribute to the London Hospital, calling it a ‘“‘ Mecca”’ 
for students of medicine and surgery from all over the world. He 
spoke also of the wonderful pattern which had been set up by the 
voluntary hospital system which was, he felt, expressed by the freedom 
of entry of every person to the hospital, and the courtesy and help they 
always received even from the porter at the door. Sir Alfred said that 
nursing, like medicine, was a calling, and nurses had much to give 
beside their scientific knowledge and skill, their whole personalities 
were at the service of their patients. He had, however, criticized 
for years many points in their training, particularly the attitude of the 
authorities to the student nurse; she should be given the status of any 
other student. Nurses should be encouraged to take a degree in the 
natural sciences before training; this would be of more value to them 
than, for example, a midwifery certificate which they were not going 
touse. He also criticized the practice, common to the other professions 
also, of giving the highest remuneration to the administrative staff, 
when it was the wird sisters who were saving lives. Matron’s report 
appears next week. 


. . 
Fighting Cancer— 

THE increasing success of chemotherapy has naturally led to the 
question of its use in the treatment of cancer. Hitherto the methods 
of dealing with this disease have been surgical or radiological, which 
latter, involving as they do the destruction of the cells by physical 
means, may be regarded as a special extension of surgery. As long 
ago as 1935 Haddow, in Britain, was the first to discover the tumour- 
inhibiting properties of cancer-producing (carcinogenic) hydrocarbons. 
Hydto-carbons are compounds of hydrogen and carbon, an example 
of one kind of which is paraffin. Some have been found to produce 
cancer in experimental! animals and certain doctors hold that too much 
liquid paraffin may cause buwel irritstion in human beings. It may 
seem strange that a hydro-carbon which produces cancerous growth 
can also inhibit the growth, but as Haddow pointed out in Nature in 
1935, it is not so strange when one considers the similar double action 
of X-rays in inducing tumour formation or in controlling the growth 
of a tumour already established. As showing the intensity of research 
on cancer, the Lancet in an editorial on October 4, instanced the fact 
that between 1936 and 1944 as many as 977 substances and mixtures 
were tested at the National Cancer Institute, Washington, on 18,395 
tumour-bearing mice. Modern knowledge of atomic structure has 
been the basis of these researches, for the electron distribution had to 
be worked out in each compound. 


The International Council of Nurses’ Headquarters Office has moved from 
1819, Broadway, New York 23, U.S.A., to 19, Queen’s Gate, London, 










Left: A general view of the London Hospital prizegiving 

Above: Four sisters of the London Hospital with Sir Alfred Webb- 

Johnson, Bt., K.C.V.0., C.B.E., D.S.0., T.D. From left to right: 

Miss C. Miles, Miss W. Brooks-Dowsett, Miss O. Brown and Miss 
D. Radcliffe 


—Modern Developments 


In 1946, a group of British scientists—Kon, Haddow and others 


reported success against leukaemia with urethane, a compound con 
taining the elements hydrogen, carbon, oxygen and nitrogen For 
some time the mode of action of urethane was not understood, but 
Paterson, Haddow ef alia showed that it interferred with mitosis, the 
cell division which occurs in the human body in the process of tissue 
growth and when a tumour occurs in any part More recently, 
‘nitrogen mustards ’’ have been found to disturb cell-division and to 
have a palliative action in lymphadenoma (Hodgkin's diseas« rhe 
Lancet comments, too, on the use of the radio-active iodine, produced 
by exp sng the idine to roys of atomic energy This has 
been employed successfully in the poisoning of the peculiar food of 
cancer cells in malignant thyroid tumours Further developments 
of this idea,”’ says the Lancet, ‘‘ must await the biochemist’s demonstra- 


tion that other cells require peculiar nourishment and that this nourish- 
ment can be made lethal without destroying the host.’’ This process 
the principle of the action of 
amino-benzoic acid required 


On Show Now 


SISTER tutors wanting new ideas for visits for their students, and any 


of imitating the cell's food is, of course, 
the sulphonamides, which imitate the 7 
bv bacteria for their reproduction 


nurse in London wanting something intere sting to see, should go along 
to the Wellcome Historical Medical Museum's History of Surgery 
Exhibition at the Science Museum, South Kensington Admission is 
free. The excellently arranged exhibits, the majority of which are 
originals, tell the whole story of surgery, from primitive methods of 


trephining to intricate modern abdominal and other specialist opera 





tions. Lister, of course, is featured. There is an essay on osteology 
which he wrote as a schoolboy and his essay ‘“The Atomic Theory 
bound with red ribbon and endorsed in pencil: “Ist Prize rhe 
coming of colour photography has brought garish illustrations into 
medical textbooks, but one was interested to see equally brilliantly 
coloured paintings in a manuscript describing an operation on an 
Austrian nun in the 17th century and even earlier in a printed book 
George Bartisch’s Augendienst (1583 On view, to is a 17th 
century model for illustrating the mechanical principles in artificial] 
limb making and fitting, and the initials A .P n n old, 
but very fine, surgical instrument case may mean that it belonged to 
the great Ambrose Paré The Exhibition is arranged connection 
with the 12th International Congress of Surgery Also at the 


Science Museum is the Electron Jubilee Exhibition, commemorating 
n in 1897 his exhibition includes 
ing to be so important in medical 


tl the New Year 
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THE EDUCATION 
ACT AND ADULT 
EDUCATION 


Report of a lecture given!'by The 
Rt. Honourable R. A. BUTLER, M.P., 
at a special course for sister tutors 
held at the Royal College of Nursing 


** The sort of subject that will interest most is the one 

that is most surprizing to the mind."’ Right: After a 

busy day, adult workers find the study of Russian at 

Princeton Street, Bedford Row, W.C.I., a stimulating 
and refreshing change 


HE Right Honourable R. A. Butler, M.P., spoke on ‘‘ The 
Education Act and Adult Education ”’ at a special course 
for sister tutors held at the Royal College of Nursing 

recently. Mrs. N. Mackenzie, M.A. (Oxon.), who introduced 
Mr. Butler, told of his work for education, and his a} pointing 
thé committee who drew up the Norwood Report and drawing up 
the Butler Act which was passed in 1944. She emphasized his 
sense of responsibility towards the community, and spoke of 
the great privilege and good fortune the course was enjoying in 
having him at the meeting. 

Mr. Butler spoke of the link between the College and himself 
through Sir Cyril Norwood, who had been both Mr. Butler’s 
headmaster at Marlborough, and later one of his expert advisers 
at the Board of Education. Speaking of the Act he had intro- 
duced, Mr. Butler said ;: ‘‘ It is an embarrassing thing to introduce 
a reform and live with it!’’ Mr. Butler had foreseen that war 
time was the only time when we were likely to have the chance 
of solving the religious and social difficulties of the country, 
and he had acted upon it. 


Victory for Enthusiasm 


He went on to speak of the great work that Miss Ellen 
Wilkinson had done after she took his place as Minister of 
Education, and he felt that it was typical of her fiery enthusiasm 
that her last public battle, which had been conducted in private, 
resulted in the decision to go ahead with the Education Act 
regardless of the economic position to-day. 


‘No other country,’”’ said Mr. Butler, ‘‘ would have raised 
the school age during this crisis, and I feel that the same people 
that supported my Act during the war should stand by the 
government's decision to go ahead with it to-day.”” The religious 
and social problems of education had now been solved. 
** Religious education,’’ he said, ‘“‘ has puzzled statesmen for over 
80 years and now after 24 years of negotiation we have arrived 
at an understanding with all denominations.’’ Mr. Butler 
thought that the negotiating method was the only method of 
government. The Education Act had been negotiated with the 
authorities and teachers, and much time had been spent over it 
in Parliament. The main object of his Act, Mr. Butler said, was 
to get away from the old idea of education to enable ‘‘ lower 
class usefulness.’’ He wanted it to be ‘‘ a basic common culture ”’ 
for the country. These two phrases constituted the difference 
in the attitude towards education in 1870 and 1944, 


“A Basic Common Culture ’”’ 


““A basic common culture’ was the basis of all adult education : 
its aim was to bring out and develop the best in an individual 
and so to try to help run a democracy. In our method of govern- 


ment which gives one man one vote regardless of power and 
situation, those who use the vote must use it with intelligence 
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and not by instinct, as so many people have had to do in the 
past. 

On this subject of democracy, Mr. Butler said that no country 
had ever tried a system of democracy indefinitely, especially 
when it owned empires and land overseas. As an example, Mr, 
Butler drew a picture of the old Athenian democracy, as shown 
in Lord Cromer’s “‘ Ancient and Modern Democracies,’’ which 
was thought to be an ideal form of government, but even in this 
democracy, he said, there were slaves and freemen. 


Here, in England, Mr. Butler went on, we had a very simple 
form of democracy. The question was how to make this system 
a success? He felt that in answer to this question, 
education in this country was absolutely vital; it was, indeed, 
the main political force in the country. But political education 
was not brought about simply by teaching either adults or 
children about politics. Mr. Butler quoted from Matthew Arnold 
when he was an inspector of elementary schools, “‘ in education, 
information is really the least part,’ and he thought that 
this was eternally true. One of the banes of education 
to-day, the speaker felt, was the examination system, and if 
education was going to help democracy, it was not important 
just to teach people the ordinary things. The*secret of adult 
education, he thought, was to be quite sure that each individual 
was fully developed in mind and body, so that he might bring 
out of his inner self his best: to give to the policy of his country. 


Systems and Suggestions 


The Education Act provided for the first time the com- 


pulsory establishing of adult education, making provision for 
the existing providing bodies to work with the universities, 
extra-mural departments and other providing bodies such as 
the Workers’ Education Association. The numbers desiring 
adult education were very small, he went on, and the Workers’ 
Education Association, which had done some very fine pioneer 
adult education work, had now been asked to work with the 
universities, extra-mural departments and the local education 
departments. They were divided into regional groups and 
provide classes of varied kinds. 

There were three different methods of adult education: 
(1) adult residential colleges; (2) discussion groups; (3) the tutorial 
method. Of the three, Mr. Butler said that the best method 
was the tutorial system, which brought the best out of people 
and made personal contact with the student and tutor, a personal 
contact of mind and mind. In a large class, the personal contact 
was nearly always lost between the students at the back of the 
class and the tutor. 

With adult education the two outstanding features were 
that the students arrived with some experience of life, and they 
came to be educated of their own volition. These two points 
were very important, because an adult was partly educated, 
and therefore very much more receptive to teaching. Mr. Butler 
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yoted Professor Laski when he said : ‘Adult education after 18 
has the greatest opportunity of any education in the world.”’ 

The late Dr. Temple, who was deeply interested in the re- 
sidential colleges for adult education, when asked: ‘‘ What are 

uy to do with the people once you get them there ? ’’ answered, 
“You have to find a serum with which to inoculate a group.” 
Inother words, it is necessary to find out the common denominator 
among the different groups there, and then to find in which 
subject they really need and desire education, and to make sure 
that the teachers are capable of teaching them that subject. 
The desires of the group must be married with the ability to 
teach the subject. Mr. Butler said that people should use adult 
education to develop some part of their nature that they had 
never bothered with before, for adult education never ended, 
and with classes of adults it was necessary for the instructor to 
discover the political or intellectual needs of his students. He 
suggested for adult education such subjects as art, history, 
literature, social development and services, local government, 
Britain overseas and the United Nations. ‘‘I am convinced,” 
he said, ‘‘ that the sort of subject that will interest most is the 
one that is most surprizing to the mind.’ and because of this 
he suggested that nurses would be advised to take a non-scientific 
subject. 


To-day’s Challenge 


In this civilization to-day, Mr. Butler continued, education was 
considered a boring subject, for commercialized attraction has 
taken the public interest. Nearly all children went to the cinema 
nowadays, and the films provided a challenge now to the soul 
of the nation. The cinema, he thought, could be the greatest 
asset and medium in education, were it not a ‘“‘ commercial- 
ized racket.’’ People to-day would not realize that there was, 


in education, a far greater thril] than in the films; once 
education had mastered films it could show how interesting 
education could be. The speaker hoped that educational 


authorities would make films for education which would bring 
out the best in people, for the real love of art; these films should 
be films that wo show education as an art and so capture 
the hearts, minds $nd imaginations of people. If the education 
authorities had on™ half the wit and vulgarity of a chairman of 
a cinema compang, education would win every time. It was 
only because educ@tion was hidden under a cloak of respectability 
that it failed. Exg{husiastic people with strong characters must 
carry along the w r-minded in this campaign to make education 
interesting and | Mr. Butler ended with a definition of 
education, “‘ Its eth yet increaseth.”’ 

There were ma estions asked after the lecture, among 



















CATECHISM SERIES: PATHOLOGY PART II (fifth edition).—Revised by 
William D. Hay, M.A., M.D., C.M. (E. and S. Livingstone, Ltd.,16 and 17 
Teviot Place, Edinburgh, 1s. 6d.) 


The subject matter of this booklet is not entirely confined to pathology 
for the processes of repair and regeneration of tissues, including bone 
and nervous tissues, are adequately covered. I should like the section 
on immunity to include an exposition of natural, naturally at quired 
and artificially acquired immunity, for one finds considerable haziness 
in the minds of students with regard to these aspects of the subject. 


CATECHISM SERIES: ANATOMY PART V: THE THORAX AND LYM- 
PHATIC SYSTEM (sixth Edition). By C. R. Whittaker, F.R.C.S.Ed., F.R.S.E. 
(E. and S. Livingstone, Ltd., 16 and 17 Teviot Place, Edinburgh; price 1s. 6d.) 


This booklet is excellently arranged as to subject matter and should 
be of great value to a medical student and to a nurse taking a post 
gtaduate course; but it contains much detail that could confuse a 
Student nurse. For example, the course and relations of the vena 
azygos are given fully with masterly clarity; but this is a part of the 
circulation that is not included in the syllabus in anatomy for nurses 
In reading this book for review I felt, however, that for the first time 
I fully understood the joints of the thorax, the interchondral articu- 
lations, the arrangements of the ligaments around the vertebral arches 
and the sterno-costal joints. 
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Above : Students at work in the exam- 
ination rooms 


Examinations—are they a bane 
article puts the case against them. 


them one about the success of adult education in prisoner-of-war 
camps. Mr. Butler replied that the success of this education 
bore out his argument that the tutorial method was the best, 
and that those who studied of their own inclination reached a 
very high standard. In the camps the prisoners asked for lectures 
on the subjects they wanted, and thus derived great benefit 
from these lectures, and gained wider knowledge through their 
own interest 


The Ideal School 


Answering another question, Mr. Butler said he thought 
that the ideal school in England was the senior secondary school 
which had, instead of the usual examinations, form of 
internal record with some kind of internal test of progress 

Asked how the universities would receive a method of education 
without examinations, Mr. Butler replied, “‘ Not at all.’’ But 
his method was to do away with the stabilized test, and use the 
specialized higher tests for universities and higher education 
keeping the professional tests as well 


some 


Mrs. Mackenzie thanked Mr. Butler for his talk and, in hes 
concluding speech, emphasized the place of the nurse and 


hospitals in the new democracy 


CATECHISM SERIES: ANATOMY PART Vill: BRAIN, SPINAL CORD, 
REGIONAL EMBRYOLOGY. (sixth edition) By C. R. Whittaker, 
F.R.C.S.Ed., F.R.S.E. (E. and S. Livingstone, 16 and 17 Teviot Place, Edinburgh; 
price 1s. 6d.) 


[his booklet starts quite simply, with a description of a 
but it becomes much more detailed. The 
regional embryology, deals with the stages in the development of the 
vertebral column, the skull and the sternum; and also of the nervous, 


neurone; 


soon second section, on 


circulatory, pulmonary, alimentary and urogenital systems rhe 
information given is concise, but so comprehensive in its scope that it 
enables the student to feel that he or she has really mastered the 
fundamentals of the subject 

I found much that was interesting and instructive in these three 
small books [he question and answer method of revision often 
stresses aspects of a subject that escape emphasis in an ordinary 
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Diploma in Nursing, University of London 


Film in Brief 
Slave Girl 


I found this picture hard work to sit out. The scene was Tripoli in 
the 1800's with cruel Pasha, slave girls, Arabs in red mantles : 
Arabs in blue, Americans in striped jerseys, fights, dead bodies and 
galloping horses, all in glorious technicolour! The cast is headed by 
Yvonne De Carlo and George Brent 
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RODENT ULCERS 


By G. E. HESKETH, M.D. 


purely local in its extent, and does not form metastases in 

the manner of the cancerous growths. Krompecher regards 
the rodent ulcer as a growth derived from the lowermost or basal 
layers of the epidermis, and for this reason it is also referred to 
asa basal-celled carcinoma. He gives diagrams showing how the 
growth springs from the lower layers of the epidermis as masses 
of solid strands. The rodent ulcer produces considerable local 
destruction of tissue, and although these ulcers are usually single 
they may be multiple. They occur chiefly in old people. The com- 
monest site is on the face, particularly in the region of the eye, 
or on the nose, as here pictured, The illustration in Fig. 1 
shows a characteristic rodent ulcer in a typical position at the 
inner corner of the eye, although Fig. 2 shows an equally 
characteristic growth situated on the scalp. 

The rodent ulcer does not, as the cutaneous carcinoma so 
frequently does, occur at the junction of the skin and mucous 
membrane, where complications of development are likely to 
occur. It has been said that rodent ulcers are never found on 
the hands or feet, but Stanford Cade has recorded cases in both 
of these situations. The basal-celled carcinoma has been found in 
ovarian tumours, dermoid cysts, and other tumours of terato- 
matous origin. 


R "purely ULCER is‘a slowly growing epithelioma which is 


How It Develops 


The condition begins as a raised white nodule with small 
blood vessels running over it. The rate of growth is very slow, 
perhaps over a period of many years. Ultimately ulceration 
occurs in the centre of the nodule, and there is a very hard 
raised edge surrounding it. In the more chronic forms there may 
be healing at one point, and spread at another, leading to fibrosis 
and scab formation. The ulcer is often difficult to distinguish 
from the cutaneous squamous-celled carcinoma, but the local 
glandular involvement of the latter is usually missing. It has 
been said that in cases of rodent ulcer there is never spread to 
the regional lymph glands, but this statement is not quite true 
Although it is very uncommon, spread to the appropriate 
lymph glands has been demonstrated, and proved microscopically. 
The syphilitic ulcer differs from the rodent in having a sharp, 
punched out appearance, and the tuberculous ulcer has the 
characteristic undermined edge. In the more superficial types 
the growth never penetrates very deeply. A proliferative type 
may resemble a papilloma, or even a solid tumour, and ulceration 
occurs late. This type, becoming ulcerative early, penetrates 
deeply, and has a greater resemblance to carcinoma. There is 
local destruction of bone and cartilage, and the growth may be 


Fig. 2. Another rodent ulcer, showing the equally characteristic growth but 
situated this time on the side of the scalp 
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The ulcer on this old lady is in the 
typical position—at the inner corner of the eye 


Fig. 1. A characteristic rodent ulcer. 


very disfiguring. In advanced cases the nose may be destroyed 
and the nasal cavities opened up. There may be perforation of 
the antrum, and in untreated cases the whole face may be 
involved. Various unusual types of rodent ulcer have been 
described, such as those showing cystic change, which Brooke has 
called epithelioma adenoides cysticum. There is also a psoriasiform 
type, described by Graham Little, which forms multiple patches 
on the trunk, and which has been named erythematoid benign 
epithelioma. 


In cases of doubt the rodent ulcer may be subjected to 
microscopical examination, a small piece being removed for 
section. There are many down-growing strands of cells from the 
ulcer but they all penetrate to the same level, and are very 
sharply demarcated from the stroma. The down-growths are 
composed of small compact cells with deeply staining nuclei. 
The strands are solid masses of cells which maintain themselves 
in single layers. The section shows no evidence of malignant 
disease, but if irritated by ineffective treatment the rodent ulcer 
may undergo metaplasia and become malignant. 


Treatment 


The two main types of treatment for the rodent ulcer are 
excision and radium, although good results may be obtained in 
early cases with carbon-dioxide snow. On complete excision the 
growth shows no tendency to return. Treatment of a small ulcer 
by radium may be done by means of a small plaque containing 
up to 8 mg. of radium spread over each centimetre. The radium 
is screened by a thin layer of gold. The treatment is given daily for 
about ten minutes, and after about ten days an erythematous 
reaction with scab formation occurs. The resulting scar from 
the treatment may be so slight as to be almost unrecognizable. 
Growths of a more proliferative type are better treated with 
implantation of radium needles. Near the canthus of the eye 
special methods are used to prevent the development of cataract 
from the treatment. In the ulcerative type of growth radium 
needles containing a small dosage of radium are used, and 
supplemented with a surface plaque. The results of treatment 
of rodent ulcer with radium are extremely good, and it is 
surprizing how even a most extensive growth can be cured with 
a minimum of scarring, so that radium is the method of choice 
in the treatment of the disease. 


Lucky Chance and How to Use It 


Not many scientific discoveries are made by chance. Some are: 
but chance can only set the facts before one; it is up to the person 
concerned to take advantage of those facts. ‘‘ If the right mould had 
contaminated a culture of the wrong bacteria, or vice versa, there would 
have been nothing to see,’ explained Sir Alexander Fleming, when 
describing his discovery of penicillin to students of the College of the 
Pharmaceutical Society, at the opening of the new session. He added, 
however : “If I had been in a bad temper or my mind had been occupied 
with other things, I would probably have thrown away the culture 
and thought no more about it.”’ 
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STUDENT NURSE’S 
PRIZEWINNING ESSAY 


Second Prize.-—Dermatomycosis 


By Miss P. HAYES, Lancaster Royal Infirmary 


RS —, aged 46 years, was admitted to hospital at 2 p.m. 
M on January 26, 1947, with pyrexia of unknown origin, 
which was queried as septicaemia. On admission, the 
patient was obviously very ill. An erythematous rash, with 
pustular spots, was present in patches on the chest, the left arm, 
and the face. There was inflammation and oedema of the right 
upper eyelid, and marked oedema of the arms, legs and neck. 
Head movements were limited, and the patient complained of 
severe pain in both legs, even when the limbs were at rest. Her 
mouth was dirty and there was marked halitosis. 

The patient’s temperature was 100.2°F, her pulse rate, 124, 
and respirations, 26 per minute. The blood pressure reading was 
145/100. Testing of the urine revealed that the specific gravity 
was 1025, there was an acid reaction, and nothing abnormal was 
discovered. The doctor’s examination of the chest and abdomen 
revealed nothing abnormal. A swab was taken from one of the 
pustular spots on the arm, and sent for pathological examination. 
A blood count was also taken. Reports of these were as follows : 
the swab revealed a profuse growth of Staphylococcus aureus 
haemolyticus, sensitive to penicillin. The blood count revealed 
red blood cells, 5,600,000 per c.mm.; haemoglobin, 120 per cent. ; 
colour index, 1.1, and white blood cells, 8,000 per c.mm. 


Penicillin Cream 


The patient was nursed on an air bed. Pressure areas and 
mouth were treated every four hours. Temperature, pulse and 
respirations were recorded four-hourly. Fluids, containing 
glucose, were given to the desired amount. Penicillin, one mega 
unit, was given at 10 p.m., followed by half a mega unit, every 
eight hours. Penicillin cream was applied to the rash, and 
penicillin lozenges were given by mouth. Insomnia was treated 
by Soneryl, gr. 3, at 10.30 p.m., with good effect. 

On January 27, movements of the limbs were still limited, and 
the general condition was unchanged. There was slight ab- 
dominal distension, and an enema saponis was given with a good 
result. Treatment was continued. By January 30, the oedema 
was more marked and the pain in the limbs more severe. Diagnosis 
of dermatomycosis was made by the honorary physician. 

A further blood count revealed :—haemoglobin, 120 per cent.; 
red blood cells, 5,200,000 per c.mm.; colour index, 1.1, and white 
blood cells, 8,000 per c.mm. The patient was very restless at 
night and a hypodermic injection of omnopon, gr. 4, with 
scopolamine, gr. 1/150, was given with good effect. The same 
treatment was continued. 

Five days later the condition was still unchanged, and the 
treatment was continued. An X-ray examination of the joints 
revealed a little atrophic arthritis, but no gross changes. On 
February 5, the patient had difficulty in micturition. A catheter 
specimen of urine, pathologically examined, revealed a trace of 
albumin and deposits of epithelial and granular casts. 


Oedema Subsiding 


By February 10, the limbs were less painful, and the pustular 
rash looked cleaner, and was healing. The mouth was also 
cleaner. Treatment was still continued. Two days later, 
oedema of the limbs was subsiding, and movement of the left 
leg was increased. Head movements were much improved. A 
white cell count revealed 8,000 per c.mm. 

Three days later, the patient was much more cheerful and able 
to take a light diet. Vitamin B compound, tablets 2, three times 
a day, was prescribed and given. Penicillin treatment was 
reduced to half a mega unit, twice daily. The mouth was now 
much cleaner and penicillin lozenges were discontinued. There 
was again difficulty in micturition. A catheter was passed and 
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Above : the patient's four-hourly temperature chart showing irregular pyrexia 
and a rapid pulse rate during the first week of treatment 


bladder wash-outs were commenced twice daily, using a 2 per 
cent. boric lotion The abdomen was distended at night, and a 
turpentine enema was given with good effect 

On February 18, the patient developed a paralysis of the soft 
palate. Nasal feeding was commenced, five ounces of nourishing 
fluid being given every three hours. Difficulty in micturition 
was increased, and 6-hourly catheterization became necessary, 
with bladder wash-outs three times daily Iwo days later, the 
general condition of the patient remained the same Nasal 


feeding and all other treatment was continued 


A Cystoscopy 


rhe patient was taken to the theatre; under sodium-pentothal, 
0.5 g., and cy¢ lopropane, a cystoscopy was performed, A specimen 
of urine was sent for pathological examination and revealed 
creatinin, 30 mg. per cent., and a profuse growth of coliform 
bacilli. A self-retaining catheter left in the bladder A 
biopsy of fascia, underlying the biceps muscle of the right arm, 
was also sent for pathological examination. The report of this 
later stated that “‘ appearances were consistent with those of 
dermatomycosis.”’ 

Continuous bladder drainage was commenced on return to the 
ward, with irrigations of potassium permanganate solution, 
1-5000, for fifteen minutes every two Soluble pheno- 
barbitone, gr. 3, was given at night when necessary 

By February 26, the general condition was improving The 
oedema was subsiding and paralysis of the soft palate was less; 
nasal feeding and all other treatment had still to be continued 
Two days later, penicillin treatment was reduced to 250,000 units, 
twice daily. General condition remained unchanged and all 
other treatment was continued 


was 


hours 


Limb Movements Increased 


On March 4, the patient was able to lift both legs four inches 
off the bed, and she could bend her knees well. Palatal paralysis 


was no longer present, and nasal feeding was discontinued 
Three days later, bladder wash-outs were decreased to fifteen 
minutes every four hours {rm movements were greatly 


increased. The same treatment was continued. After two days, 
the pustular rash re-appeared on both arms and chest, so 
penicillin cream was applied. Bladder irrigations were dis- 
continued on March 11. The patient was taking light diet well 
Both legs could now be moved to a right angle, and arm move 
ments were increasing. The oedema of the legs was very slight 
The routine treatment was continued. The aperients given 
throughout the illness were Petrolagar and syrup of figs 

The patient was again taken to theatre on March 13, and, 
under nitrous oxide and oxygen, a second cystoscopy was per- 
formed. The urine was clear and no cystitis was found to be 
present. Two days later, the rash on chest and arms had faded 
Movements of all limbs were much improved rhere 
oedema and the arms could be fully extended 

By March 20, the condition was much improved 
wound had healed well, and there was no oedema of legs or 
The neck was normal and movement of all limbs, good 
days later, the patient was rather depressed and homesick, and 
as her general condition was much improved, it was decided to 
discharge her to the care of her own doctor and the district nurse 
Enquiries revealed that the patient had made good progress at home 
but, as is usual in this condition, she had not vet fully recovered 
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TAKING THE X-RAY TO THE PHIE 


a streamlined service carries X-ray agrat 
skilled technicians to the patient’s hhe 
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An Emergency 
call at 
Midnight 


N cases where the condition of a patient makes it impossible 
to take him to hospital for an X-ray examination, it may be 
imperative to bring the X-ray apparatus to the patient in 

his home. Portable X-Rays Limited, a Chiswick firm, is on call 
24 hours a day, ready to send avan to any part of the British Isles. 

The driver of the powerful mobile X-ray van is also a skilled 
technician; he helps the operator to set up the apparatus and 
develops the film when the photograph is taken. The electric 
motive power is derived from storage batteries in the van and 
carried to the patient’s bedside through a cable. A telephone 
wire also runs from the van to the apparatus. 

The demand for this emergency service is growing as doctors 


Below and right : driver and operator set up the apparatus: running a cable 
from the storage batteries in the van to the opparatus at the patient's bedside 
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Examination 
and 
Diagnosis 


realize its value, and the firm is 
receiving from 120 to 150 calls a week, 
at all hours of the day and night. 


For Speed 


This system may prove invaluable 
to the general practitioner who is 
called to a case where the diagnosis 
is difficult, speed is essential, and 
movement of the patient inadvisable. 
In this case the X-ray photograph 
revealed a dislocation of the lumbar 
spine. 


Right : the doctor examines the film which 
reveals that his patient has a dislocated spine 
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Above : The Royal Palace of Drottningholm, just ‘outside the capital, where the Swedish Royal 
family spend Christmas every year 


graciously invited us to take tea at their headquarters at 

Ostermalmsgatan, 33. Here Miss Karin Elfverson, Deputy 
President of the Association, acted as hostess, as Miss Hojer had 
not yet returned from America. Miss Tjellstrom and Miss 
Krokstedt were also there, and we had a most delightful, as well 
as an instructive time. 


An “English’’ Tea 

Tea was laid in a pretty room which was one of the lecture 
rooms; we were told we were to have an “ English tea.’”’ It was 
certainly not a 1947 English tea; the charming china, amazing 
assortment of luscious cakes and perfect tea, not only thrilled us 
but served to sharpen our memories as to how long we have been 
doing without these “ English ’’ things! After tea, sitting round 
the table, Miss Elfverson talked to us of nursing matters in her 
own country. Pointing to a portrait on the wall, she told us it 
was of Miss Kerstin Nordendahl, an Inspector since 1920, the 
first nurse to be elected to the Swedish Royal Medical Board 
which decides the standard and the curriculum necessary for 
Swedish hospitals and schools of nursing. Miss Nordendahl has 
now retired, but the speaker paid high tribute to her work for 
Swedish nurses. Miss Magsa Audell, Inspector of Hospitals since 
1920, has now been appointed to the Board in Miss Nordendahl’s 
place. 


O* our last day in Stockholm, the Swedish Nurses’ Association 


A “Fighting Fund ”’ 

The training period for nurses in Sweden is three years and 
four months at present, Miss Elfverson told us, but she spoke 
apprehensively of a shortened period of training being introduced 
in the future. She thought that this would be a short-sighted 
policy to try to overcome the present shortage of nurses, but 
Miss Elfverson vigorously asserted that not only would it lower 
the salaries, but, what was worse, it would lower the standard 
of nursing. The Swedish Nurses’ Association is going to fight 
against every intention of lowering this standard and, we were 
told, members were voluntarily paying a double subscription 
to their Association this year once in the spring and again in 
the autumn, to raise a “ fighting fund "’ to enable them to fight 
for higher salaries. Here Miss Elfverson stressed the importance 
of all nurses fully supporting their professional organization, and 
said how puzzled she had been to learn that quite a number of 
members of the Royal College of Nursing omitted paying their 
subscription, more especially in these present days when the 
nursing profession stood in real need of the solidarity of all its 
members. 


A High Level 


Salaries were the next topic discussed, and Miss Elfverson told 
us that the salaries for the staffs of State Hospitals in Sweden 
had been decided by Parliament, but the scales suggested had 
not met with the approval of the nurses themselves; they had 
officially intimated their decision to resign if the suggested rates 
were imposed. ‘‘ Our salaries in Sweden are higher than those 
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SWEDISH 
JOURNEY 


10—Tea at the Swedish Nurses’ 
Association Headquarters and 
a visit to Drottningholm 


Account of a Study Tour for Industrial 
Nurses arranged by the Royal College 
of Nursing 


By M. W. ADDISON, S.R.N., S.C.M. 


put forward by your Rushcliffe Committee,’’ Miss Elfverson 
continued, ‘“‘and ours are perhaps a little more democratic in 
that we do not have such big differences between the various 
grades of trained nurses.’’ Sweden is divided into five areas 
according to the cost of living, and the salaries are based on this 
schedule. All nursing salaries in Sweden, whether for resident or 
non-resident posts have an additional per centage (at present 
12 per cent.) added to them, based on living expenses, as most 
trained nurses “live out,’”’ either in specially built blocks of 
‘“‘flatlets’’ in the hospital grounds, as in the Caroline and 
Southern Hospitals, Stockholm, or privately in their own homes. 


Ranks and Scales 


Miss Elfverson then gave a few examples of the various types 
and ranges of salaries paid annually :— 
Highest cost of living area 
Matrons.— ; 

Training schools : 8,136 Crowns 
rising to 9,684 x 
In non-training hosp‘tals : 7,776 
Crowns rising to 9,144. 
Ward sisters.—5,820 Crowns 
rising to 6,600 ae 
Staff nurses.—5,280 Crowns 
rising to 6,084 ___.... , 


Lowest cost of living area 


6,828 Crowns rising to 8,136 


6,528 Crowns rising to 7,680 





5,577 Crowns rising to 7,896 


es 4,440 Crowns rising to 5,000 
District nurses.—6,084 Crowns (approx.) 
rising to 6,864 ioe cad 5,112 Crowns rising to 5,760 

A Swedish Crown is worth Is. 5d. 

These salaries cover a range of 9 years, the first increase being 
made after three years, the second after 6 and the final increase 
giving the maximum salary after 9 years. To all sums an addition 
of 12 per cent. is added at present. The Swedish Nurses’ Associa- 
tion is also determined that sister tutors shall be paid the same 
salaries as teachers in their country, and it is setting out to 
get the same salary for their industrial nurses as are received by 
ward sisters. Since Miss Nordendahl was first elected to the 
Royal Medical Board, old age pensions for nurses have been 
brought forward, as has the annual one month’s Holiday. 


Salaried Students 


“Here in Sweden we pay our student nurses a salary,’’ Miss 
Elfverson continued, ‘‘ though we feel this is a regrettable step 
if they really wish to have true student status. We would much 
prefer not to do so, but to pay much higher salaries to the nurse 
when she has completed her training; for we realize that to 
attract the right type of girl to nursing, that is the intelligent, 
well-educated girl with wide human sympathies, really good 


‘ salaries on the completion of her training are absolutely essential. 


Nurses, not only in Sweden but everywhere, should realize this, 
and fight for it.” 

Sweden has given post-graduate refresher course scholarships 
to nurses since 1916, the first being given to matrons and sister 
tutors. The State provides 50 per cent. of the money and the 
Swedish Nurses’ Association the other 50 per cent. At first, the 
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matrons and sister tutors did the same course which takes place 
annually, but now they have been separated. At present the course 
for matrons and sister tutors covers 6 months and the one for 
ward sisters, 2 months. Every two years there is a refresher 
course lasting one week, and open to any member of the Associa- 
tion; the course is held in a different area of Sweden each time. 
Meanwhile, the Swedish Public Health Institute runs a post- 
graduate course for district nurses lasting seven months and a 
refresher course lasting six weeks. There are also courses for 
midwives, and Sweden encourages general nursing and midwifery 
as dual qualifications. They even like nurse-midwives to take 
the Public Health Course as there are several districts with a low 
population, where it is desirable to have a public health nurse 
and midwife in the same person. 


Wise and Spirited Leaders 


Asked about district nursing, Miss Elfverson told us that 
Swedish district nurses must first of all have their general training 
taken at a recognized training school, with six months in a 
children’s hospital, followed by a special seven months’ course at 
the Swedish Public Health Institute, of which Miss Tjellstrom is 
Nursing Director. 

We all felt that Sweden is far-seeing in its attitude to the 
nursing profession, and its professional organization; the Swedish 
Nurses’ Association has wise and spirited leaders, who ensure that 
the nurses have their rightful status and place in their national 
life, with educational opportunities that are up-to-date, and there 
for the taking.. The Association has about 90 per cent. member- 
ship; it is keenly alive to Swedish nursing problems, and is tackling 
them with remarkable vigour and determination. 

Miss H. M. Simpson then thanked Miss Elfverson and the 
Swedish Nurses’ Association for their gracious entertainment of 
the party, and for the interesting and stimulating talk we had 
had, which had undoubtedly spurred us all to give loyal and 
unswerving support to our own professional organization. 


Drottningholm Palace 


This was our last evening in Stockholm, and Miss Tjellstrom 
with her usual kind thought as to what might add to our enjoy- 
ment, suggested that she took us out to Drottningholm, one of 
the Palaces, where the Royal family always spend their Christmas. 
We were delighted to accept her kind offer to escort us there, and 
after dinner set off by tram, as the Palace is about half an hour’s 
run from the centre of the city. 

A short walk then brought us into the grounds; it was fairly 
late and strolling through the park with its trees, lakes and gentle- 
sloping grassland in the cool of the evening was very pleasant. 
Suddenly we came upon the simple, yet dignified, palace, 
gleaming whitely in the dusk, with the water lapping the terrace 
wall at the front. It made a charming picture. To the right of 
the Palace yard were several stately buildings and houses forming 
three sides of a square, and Miss Tjellstrom told us that there is a 
theatre here, built by one of the Swedish kings for the entertain- 
ment of his court ; the actors lived in the houses built for them. 
Recently some scenery has been unearthed which was lost for over 
200 years, and this valuable find has greatly rejoiced the hearts 


Below : 


a view of Stockholm from the terrace of the famous 
Town Hall 
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Left to right : Miss H. M. Simpson, in charge of our party, with Miss Maya 
Tjelistrom, Miss Karin Elfverson and Miss Astrid Krokstedt, at the headquarters 
of the Swedish Nurses’ Association 


of the theatre staff, as it is of immense interest as well as of great 
monetary value. 

Passing round to the back of the Palace we found that it looks 
out on to a wide terrace, and going down one of the flights of 
stone steps we found ourselves ina formal garden, which reminded 
me very much of Hampton Court. There were beds of beautiful 
flowers, hedges of yew and box, graceful statuary, and immensely 
old trees. It is probably a lovely spot in the sunlight, but I shall 
never forget it in the deepening dusk, with a faint suspicion of 
light mist here and there wrapping round the trees, the occasional 
call of some night bird, the glimmer of moths as they fluttered 
about us and the moon just rising. 


Surprize Encounter ! 


Regretfully we came away to catch a’ bus back to the city, and 
within a few minutes were jolted from the sublime to the almost 
ridiculous. Sitting quietly in the ’bus waiting for it to start we 
saw five people obviously making their way to catch the ‘bus too 
Suddenly the enchantment of that summer night was shattered 
by a hearty voice calling in no uncertain accent, ‘‘Come on ‘arry, 
there’s plenty room in this ‘ere 'bus.’’ Twenty-two pairs of eyes 
immediately swivelled towards the ‘bus door and then quickly 
turned back to gaze at members of the party, but not a single one 
of us let a smile flicker over our faces. Here was the chance of a 
humorous situation surely, and we all seemed simultaneously 
happy to ‘‘ wait and see,’’ how and if it developed. It did. Our 
fellow countrymen (and women) proved to be from the Midlands, 
and when they discovered we were English the usual national 
reserve evaporated and the “wag” of the Midlands party 
certainly provided us with much amusement. After reaching the 
city, we dawdled back to our hotel, despite the fact that nobody 
had yet done their packing and it was close on midnight, but 
Stockholm is an enchantress, and we had all succumbed to her 
charms long ago 


And so “ Goodbye ”’ 


Next morning saw us breakfasting at 7.30 (or nearly) and on 
our Goteborg-bound train at 9.20. The heat on that journey was 
intense, but even so, from our comfortable arm-chair seats we 
enjoyed the trip across the breadth of the country with its 
fascinating scenery. There were a few rather worried nurses in 
the Customs building, but all went well,and we were soon abroad 
the ‘‘Saga’’ once again. At 7 p.m. sharp, we swung out from the 
quay, everyone standing by the rail to see the last of the country 
which had shown us so much hospitality and kindness and beauty. 
A calm sea, a lovely sunset and a cool breeze made a perfect 
ending to our “‘ Swedish Journey.” 


Illustrations in this article were taken by Miss B. M. Norris, S.R.N.., 
S.C.M., Industrial Nurse with Messrs. Barrett & Co., Lid., N.22. 
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Increased Salaries for Midwife Teachers 


HE new salary scales recommended by the Midwives Salaries 
Committee for different grades of midwifery teachers are 
published below. Next week we shall publish the salaries 

recommended by the Committee for other midwives : 


Emolu- 


Annual Salary pond 


Residents 


Midwifery 
Teacher 
Where the 
number of 
pupils al- 
lowed by 
the C.M.B. 
to be in 
training at 
any one 
time is 60 
or more 
(i) Where a | £330, rising by £480—{580) £20 £130 
singletutor| annual  incre- | 
is employ-| ments of £20 to 
ed | £430 
(ii) Where } 
2 ~=tutors 
are em- 
ployed the 
authority 
has dis- 
cretion 
(a) to re- 
gard them 
as co-equal | 
tutors and | 
pay on the | 
scale, 

or | 
(b) to pay 
the senior 
tutor onj| 
the basis of 
(i) above 
and the 
junior on 
the scale | 


£150 


£150 |£450—4510 £20 £130 


£300, rising by 
annual incre 
ments of £20 to 
£360 


£380—{440 £20 £120 


£140 


| £240, rising by 
annual __incre- 
of £15 to £300 


Where the midwifery teacher does not hold the Midwife Teacher's 
Certificate and was not appointed before April 1, 1943, the maximum 
of the appropriate scale shall be reduced by £20. 


Where th 

number of 

pupils al- 

lowed by 

the C.M.B. 

to be in 

training at | 
any one 
time is from 
30 to 59 

(i) Where 
a single 


£300, rising by £450—{510 £20 £130 
annual _incre- 

tutor is| ments of £20 to 

employed £360 

(ii) Where } 

2 «tutors | | | 

are em-| | 
ployed, the | 
authority | | 
has dis- 
cretion | 
(a) to re- £150 £420—{480) £20 
gard them 

as co-equal | £270, rising by } 
tutors and| annual incre- 
pay onthe] ments of £20 to | 
scale £330 

(6) to pay | 
the senior | | 
tutor on/| 

the basis of 

(i) above £240, rising by 
and the] annual incre- 
junior on| ments of £15 to 
the scale £300 
Where _ the | £270, 


£150 


£140 |£380—{440 


rising by | £150 |£420— £480) 


number of | annual _incre- 

pupils al-| ments of £20 to 
lowed by | £330 
the C.M.B. 


to be in } 
training at 

any one 

time ts 

fewer than | 

30 


Where a teacher is undertaking special tutorial duties, such as ina 
school which specializes in the preparation of candidates for the Midwife 
Teacher's Certificate, the Midwives Salaries Committee would be prepared 
to consider an application from an employing authority to pay her on 
the scale £300, rising by annual increments of £20 to £360 even though 
the number of pupils at any one time is fewer than 30. 


YORK COUNTY HOSPITAL ANNEXE OPENED—Ceremony at Deighton Grove 


EIGHTON Grove, its spacious groundS 

D and beautiful surrounding country 

looked their best in the autumn sunshine, 

when the opening ceremony and dedication of 

Deighton Grove Annexe took place on Monday, 
afternoon, September 22, 1947. 

In the presence of a large gathering, Mr. 


G. R. H. Smith, J.P., the President of York 
County Hospital, introduced the Right 
Honourable The Earl of Halifax, K.G. Lord 


Halifax said that the national conscience had 
been growing and that we now realized how 
perpetual was the warfare against disease; the 
weapons must be of the best and newest; in 
this service we were in touch with frontiers 
which were always being widened. A vote of 
thanks to Lord Halifax was proposed by Mr 
W. Louis Lawton, C.B.E., J.P., chairman of 
the House Committee, and seconded by the 
Right Honourable The Lord Mayor of York. 





The Service of Dedication which followed 
was impressive, yet simple. It was conducted 


by His Grace the Lord Bishop of York. The 
nursing staff formed the choir. 
Light and Bright 
The annexe has accommodation for 46 


patients—two wards for women, two for men 
and a children’s ward, as well as nine single 
or double wards. The nursing and domestic 
staffs required will also be accommodated at 
the Annexe. The wards and rooms are all 
light, bright and airy, with dainty pastel 
shades, and very comfortably furnished, giving 
a homely appearance. Miss K. Windass, the 
matron is finding no staffing difficulty for 
there is keen rivalry amongst the parent 
hospital staff to serve there, in turn. Miss 
A. B. Linley is the sister in charge. 


Left: In large gardens and parklands, which contain 
a beautiful lake, Deighton Grove Annexe to the 
York County Hospital has wide vistas of open countr/ 
onallsides. The pleasant surroundings are mat 

by bright, comfortable rooms and wards within 
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“WHO WALK ALONE”— 


An_ Exhibition, 
arranged by The 
British Empire 
Leprosy Relief 
Association, goes 
on Tour 























































Left: A non-leprous nurse 
cares for the child of infected 
parents. Above Right: One 
of the thousands of adoptees, 
the non-leprous children of 
infected parents 





will already have seen the ‘‘ Who 
Walk Alone” 
by the British Empire Leprosy Relief Associ- 
ation which was opened in London by Viscount 


M*e nurses in London and Edinburgh 


exhibition organized 


and Viscountess Wavell recently. (See the 
Nursing Times, May 24 and June 28, 1947). 
This exhibition, named after the American 
best-seller by Perry Burgess, opened at Birm- 
ingham on October 10 and later will be touring 
the country. All nurses who can find the time 
to visit it will find much of interest to see, and 
many impressions to carry away and ponder 
over. Here can be seen the arts and crafts that 
these people, faced with segregation from the 
outside world for life, have fashioned from 
wood and other materials, while at the entrance 
stands a magnificently carved figure repre- 
senting “ leprosy ’’—a stark symbol of appeal 
and courage. 


History of Leprosy 


The exhibition traces the birth and growth of 
the movement to annihilate leprosy both at 
home and abroad. The first section, ‘‘ The 
Death before Death,’”’ shows the mediaeval 
attitude towards lepers; the priest reading the 
burial service over the unfortunate man, who 
then left the community to finish his existence 
as an outcast. Actually, however, this 


segregation was one of the chief factors in the 
annihilation of the disease in England. 


The second section of the exhibition shows 
the prevalence of leprosy throughout the 
Empire. Here, by maps and statistics, you can 
see the “ black spots”’ of the Empire. The 
contributory causes of the disease are shown 
and here can be seen the steps that the British 
Empire Leprosy Relief Association are taking té 
make the leper settlements self-supporting and 
to help the sufferers with medical and nursing 
treatment, and, above all, with kindly under- 
standing, a very important part of the treat- 
ment. For leprosy does not kill; in the end the 
victims of leprosy die mainly from kidney 
disease or tuberculosis. 

The Association has a four-fold plan to wipe 
leprosy out of the British Empire. Firstly 


they intend to track down the disease and to 
Secondly, they want to 


treat the patients. 


Right: Uzuakoli 
hospital : surgical 
treatment is often 
necessary for ul- 
cerated feet 
caused by leprosy. 
Left : A corner of 
the men’s ward 














train men and women in social service to stand 
by the leper and to give him confidence and a 
feeling of social security Then they need 
homes and dispensaries to give treatment and 
thus to bring them help and hope of cure. 


The treatment given is by a long series of 
carefully-controlled injections of a _ special 
form of the oil derived from the chaulmoogra 
nut; this treatment has been found to benefit 
the patient and stop the progress of the disease 
in the majority of cases. To-day scientists 
are experimenting with penicillin, strepto- 
mycin and the more recent sulphonamide 
compounds. Penicillin has been found to 
heal the leper’s sores; but at present these 
drugs are difficult to handle and need skill for 
beneficial administration. It is interesting to 
learn that every drug devized and studied 
in the treatment of tuberculosis is carefully 
tried out in leprosy, which is caused by a 
similar bacillus to that of tuberculosis 


An Empire Settlement 


A model of a leper settlement in the British 
Empire can be seen at the exhibition, too, and 
nurses will notice how the Association aims at 
providing good medical and hospital facilities 
in the midst of the ordinary village life of the 
working community. The patients—the mem- 
bers of the village—each have their occupa- 
tional therapy, for everyone who is fit has his 
own job, however small, to do. Nurses can also 
see a “‘Chamber of Horrors” section which 
exhibits some realistic transparencies and 
pictures portraying the ravages of the disease. 
This is a sight not easily forgotten. 


The Association has staged the exhibition to 
bring this social problem before the public and 
to increase interest in its project; thus they 
hope to be able to raise the funds that they will 
need to establish medical departments and 
settlements to treat and tend these unfortunate 
people ‘‘ who walk alone.” 












Annual Conference and Exhibition to be held at 

Seymour Hall, Seymour Place, London, W.1, under the 
auspices of the Nursing Mirror. This Conference and Exhibition 
is held for members of the staff of hospitals, and all nurses in 
midwifery and public health. There will be many interesting 
lectures on subjects of topical nursing interest, and films will be 
shown. There will be the usual trade stands as listed below, and 


Programme 


Monday, October 20 
OPENING DAY 


11.15 a.m. : Opening Address. 

12 noon: Royal Visit. 

1 p.m.: Radium Treatment of Mouth Cancer (film). 

2 p.m.: The Nurse in the Public Health Service, by Sir Arthur 
MacNalty, K.C.B., F.R.C.P., Ministry of Health. 

5 p.m. : Recent Advances in Surgery, by Major-General P. H. Mitchiner 
C.B., C.B.E., F.R.C.S., senior surgeon to St. Thomas’ Hospital. 

6 p.m.: Radium Treatment of Carcinoma of the Cervix (film). 


Tuesday, October 21 
RECENT ADVANCES IN CANCER, EAR, NOSE AND 
THROAT AND ANAESTHESIA 


10.30 a.m.: The Present Position of the Treatment of Cancer, by 
Lawrence Abel, Esq., F.R.C.S., surgeon to the Cancer Hospital. 

12 noon: Radiotherapy of Malignant Growths, by Anthony Green, 
Esq., F.R.C.S., D.M.R.E., F.F.R., radiologist to Royal Northern 
Hospital. 

1 p.m.: Take Thou: 
Splenectomy (film). 

2.30 p.m.: Recent Advances in Ear, Nose and Throat Diseases by 
C, Gill-Carey, Esq., F.R.C.S. Ed., Royal National Throat, Nose and 
Ear Hospital. 

4 p.m.: Recent Advances in Neurology, by Dr. Frank A. Elliott, 
M.R.C.P., adviser in Neurology to the War Office. 

5 p.m.: Recent Advances in Anaesthesia, by Dr. C. Langton-Hewer, 
St. Bartholomew’s Hospital. 

6 p.m.: Emergency Operations (Exploratory Laparotomy in Two 
Traumatic Cases). Appendicectomy. 


Wednesday, October 22 


MEDICAL PROBLEMS OF TO-DAY: GERIATRICS (1) 


10.30 a.m.: The Surgical and Medical Problems of Old Age, by 
Professor J. B. Duguid, Professor of Pathology and Bacteriology, 
Welsh National School of Medicine, University of Wales. 


GERIATRICS (2) 
12 noon: The Social Problems of Old Age, by the Right Hon. Lord 
Amulree, M.D., F.R.C.P., Ministry of Health. 


The Story of Pharmaceutical Manufacture. 
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The Nursing Exhibition, 1947 


Manna October 20, brings the opening of the 32nd 


at our Nursing Times stand, number B1, our representative wij 
be pleased to answer any enquiries and meet our reader 
Unfortunately, as you know, the paper shortage at present has 
not made it possible for us to supply the Nursing Times to thog 
on the waiting list, but we should like to take this opportunity 
to thank our regular readers for sharing their copies with nurses 
who are still unable toobtain them. Needless to say to meet the 
call for more exports, we can fulfil all orders for overseas readers 


of Lectures 


| p.m.: A High Posterior Gastro-Enterostomy, Partial Gastrectomy 
film). 
. 2 pam.: The Problems of Gastric and Duodenal Ulcers, by Major. 
General Sir Arnold Stott, K.B.E., F.R.C.P., Physician to HM 
Household, senior physician, Westminster Hospital. 

4 p.m.: The Problems of Psycho- Neurosis, by Dr. Emanuel Miller, 
M.A., M.R.C.P., Psychiatrist and Director Child Guidance Unit, West 
End Hospital for Nervous Diseases. 

5 p.m.: The Problem Child, by Dr. E. Mildred Creak, M.R.C.P, 
psychiatrist, Gt. Ormond St. Hospital for Sick Children. 

6 p.m.: Take Thou: The Story of Pharmaceutical Manufacture ( film): 


Thursday, October 23 


OBSTETRICS 


10.30 a.m. : Analgesia in Midwifery, by Dr. G. H. T. Stovin, DA 
anaesthetist, City of London, Maternity Hospital. 

12 noon: Remote Effects of Labour on the Supports of the Genital 
Tract, by A. C. Palmer, Esq., O.B.E., F.R.C.O.G., obstetric surgeon, 
King’s College Hospital. 

1 p.m.: The Science and Art of Obstetrics: Normal Labour (film), 

2.30 p.m. : Caesarean Section (with cinema film of special technique), 
by John Lyle Cameron, Esq., M.D., F.R.C.S., F.R.C.O.G., senior 
gynaecological surgeon, Royal Waterloo Hospital. 

4 p.m. : Ophthalmia Neonatorum, by Lionel M. Green, Esq., D.O.MS., 
senior ophthalmic surgeon, Battersea General Hospital. 

5 p.m.: Uterine Tumours, by W. N. Searle, Esq., M.B., F.R.CS, 
M.R.C.O.G., Westminster Hospital. 

6 p.m.: Caesarean Section. Induction of Labour (film). 


Friday, October 24 


THE NURSE 

10.30 a.m.: The Working Party’s Report on Nursing, by Miss E. 
Cockayne, matron, Royal Free Hospital, London. 

11.30 a.m.: The Health of the Nurse, by Donald Court, Esq., M.B, 
M.R.C.P. 

12.30 p.m.: The Nurse’s Food, by Professor Marrack, D.S.O., MC, 
M.D., London Hospital. 

1 p.m.: Diagnosis of Trichomonas Vaginalis Vaginitis and is 
Treatment with Silver Picrate. The Continuous Drip Treatment o 
Pepiic Ulcer (film). 

2.30 p.m. : Cosmetics and the Nurse, by W. J. O'Donovan, O.B.E. 
M.D., M.R.C.P. 

4 p.m.: Early Diagnosis of Acute Anterior Poliomyelitis. Th 
Common Cold (film). 


A List of the Exhibitors 


Name 

Allen & Hanburys, Ltd. 
Ambrosia, Ltd. © 
Angier Chemical Co., Ltd. 
W. H. Bailey & Son, Ltd. 
Bailliere, Tindall & Cox 
John Bell & Croyden 
Boots Pure Drug Co., Ltd. 
Bovril, Ltd. 
Boyd-Cooper Ltd. 
British Oxygen Co., Ltd. 
Burroughs Wellcome Co. 
— Bros., Ltd. 

lexander Carus & Sons, Ltd. ewis, 
Chilprufe, Ltd. bby, Monee a 
Clinical Products, Ltd. 
Continental Laboratories, Ltd. 
Cow & Gate, Ltd. 
Crookes Laboratories, Ltd. 


Name 


J. C. Eno, Ltd. 


Denver Chemical Mfg. Co. 


Evans Medical Supplies, Ltd. 
Faber & Faber, Ltd. 

Fan Massagical Corset Co., Ltd. 
E. J. Frankland & Co., Ltd. 
Gas Light & Coke Co. 

Glaxo Laboratories, Ltd. 
International Chemical Co., Ltd. 
Jeyes Laboratories, Ltd. 

Keen, Robinson & Co., Ltd. 


Libby, McNeill & Libby, Ltd. 
Marmite Food Extract Co., Ltd. 
Milton Antiseptic, Ltd. 

Nestlés Milk Products, Ltd. 
Norwich Union Insurance Societies 


Name 
“Nursery World ” 
“ Nursing Times ”’ 
Oxo, Ltd. 
Reckitt & Colman, Ltd. 
W. J. Rendell, Ltd. 
Roche Products, Ltd. 
Schweppes, Ltd. 
A. & R. Scott, Ltd. 
Scott & Turner, Ltd. 
Spirella Co. of Gt. Britain, Ltd, 
Tampax, Ltd. 
Virol, Ltd. 
Vitamins, Ltd. 
Wm. R. Warner & Co., Ltd. 
Wilts United Dairies, Ltd. 
Wright, Layman & Umney, Ltd. 
John Wyeth & Brother, Ltd. 
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For the Student Nurse 


FINAL EXAMINATION FOR MENTAL NURSES 


QUESTION 5.—Write out an imaginary conversation between yourself and a 
newly-admitted patient suffering from severe melancholia illustrating the 
symptoms complained of and your handling of the case. 

A patient, 60 years old, coal-exporter in business, was admitted in the 

care of his wife. He did not talk much unless directly addressed, and, 

up till the moment of his wife’s departure, one could scarcely assume 
that he was going to stay. 

He sat down upon the least comfortable chair provided in a room 
brightened by the addition of flowers. 

Nurse : This will be your room, Mr. A. 

Patient : (showing agitation in voice and by use of his hands) : I should 
not be here. I’m not ill—prison— that’s where I ought to be. (Jndi- 
cation of self-accusation, guilt and incomplete insight. The tone of voice 
used was un-musical and dull, though agitated.) 

Nurse : Let me help you take off your coat. 

Patient. (showing resistance to this attention, so the coat was left in 
place) : What are you going to do to me? (Jndication of apprehension 
and need for punishment.) I know I've let them down. 

Nurse: What makes you think that ? 

Patient : I’ve let down my firm, I’ve ruined my family, I’ve probably 
helped to ru:n England. (Reference to his work and the value of coal at 
the present time). I don’t think my brain exists any longer. (Probable 
evidence of onsetting delusion). Incompetent, that’s what I am. (Jndi- 
cation of much under-valuation of himself.) 

Nurse (in helping to remove the coat): I know how you feel about 
things and you will meet other patients who used to feel as you do, 
but they feel better now. Stay with us for a short while and you can 
help us with some of our work here. 

Patient : The doctor I saw outside said something about electrical 
treatment..... (Indication of much fear concerning treatment). 

Nurse. But we will have to see what the doctor says here. Whatever 
he says will be to help you. Meanwhile, I am going to get you a cup of 


PRIZEGIVING AT “GUY’S” 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


tea. You can come along with me and see where we make it and find 
out a little bit about your new home. After that, it would be best to 
rest in bed. 

Patient: Bed? (Indication of thought concentration only on last part 
of sentence; the patient talks relevantly, however.) 

Nurse (offering explanation reasonably): Only 
will be coming along to give you a physical examination 

Patient: I need some bowel medicine. I've gone bad from the top 
down. (Indication of probable delusional evidence and preoccupation 
with bowels.) 

Nurse : Come with me for the tea now. (This was an attempt to 
velieve the agitated activity as well as to supervise him He showed 
indecision about coming at first but the resistance was overcome.) 

(Another nurse passes by.) First Nurse: This is Nurse Y., Mr. A. 
She will be on duty when I am off, and will help you in any way she 
can. (A measure to increase security for patient.) 

While we were preparing the cup of tea, the patient paced up and 
down “ like a lion in a cage, but more like a sheep than a lion.” 

Patient : I’m taking up a bed here and I’m no good. (The patient 
was pronounced suicidal by the medical officer.) 

Nurse : Even if you are no good, as you say, you can help me unpack 
your suitcase. (A simple activity, to avoid further depletion of self- 
confidence. On seeing the patient fold his pyjamas neatly and put them 
into a pyjama case) : That’s one thing you can still do properly. 

Patient : I used to do a lot of things well but I can’t remember now. 
(Strictly, this was less a faulty memory than his interestless-ness and poor 
concentrative effort.) 

There followed periods of silence, broken only by the nurse. Retard- 
ation was not so obvious because agitation existed; brevity of reply was 
apparent when agitation lessened. The patient was encouraged to forgo 
morbid concentration on his supposed misdemeanours and symptoms 
which were discussed as little as possible, but observations were made 
on sleeplessness after 3 a.m., his cold extremities, his scanty appetite 
and his loss of weight. 


because the doctor 


The General Nursing Council for Scotland 





At Guy’s Hospital nurses’ prizegiving on 
October 2, following the reports of the work 
of the nursing school (see Nursing Times, 
October 11, page 705), Professor Johnston, 
C.B.E., superintendent, spoke of the value of 
the Block system in lightening the task of the 
student nurse, but feared that the reduction 
in the length of training advocated by the 
Working Party might not allow the student 
sufficient time to acquire the art of practical 
nursing. 

Lady Cunliffe, wife of the Right Honourable 
Lord Cunliffe, treasurer of the hospital, then 
presented the following awards and prizes: 
The Butterworth medals for seven years’ con- 
secutive service to the hospital.—Miss F. Carter, 
Miss E. Dalbiac, Mrs. M. Zerney; The 
Bernard Loftus Brown prize for first place in 
the final hospital examinations.—Miss J. 
Thomson, Miss P. James, Miss D. Avarne; 
The Morrison prize for second place in the final 
examinations.—Miss R. Hamiltin, Miss A. 
Hopkins, Miss A. Rigby, Miss E. Luckraft; 
The Governors’ prize for medical nursing.— 
Miss M. Lewis, Miss T. Dartnall, Miss J. 
Wastell; The Keogh prize for surgical nursing. 
—Miss B. Rix, Miss M. Moore, Miss M. Lowery, 
Miss F. Smith; The Governors’ prize for the 
nursing of special diseases.—Miss E. Weir, 
Miss T. Swindells; The Governors’. prize for 
pharmacology.—Miss J. Cox, Miss A. Belsham, 
Miss M. Lowery, Miss B. Woodward. 


Glasgow’s Nursing Shortage 


TRAINED nurses are still urgently needed in 
Glasgow. The convenor of the Corporation's 
health committee said that owing to the 
increased number of cases of infantile paralysis 
and gastro-enteritis the position had become 
critical. Especially wanted are whule-time 
trained personnel. 


Right : Howbeck Hospital, West Hartlepool, made 

£130 at its third annual ** bring and buy *’ sale. The 

picture shows some of the nurses with their attrac- 
tive wares 


for Scotland was held on September 26, 
Miss E. Brodie, M.B.E., took the chair. 
Registration as sister tutors was granted to 
five registered general nurses who hold the 
Sister Tutor Certificate of the University of 
Edinburgh. Approval was given for 69 per- 
sons to be enrolled 2s Assistant Nurses. 
Approval was given to a Pre-Nursing Course 
instituted at New Cumnock Academy, Ayrshire. 
The names of 37 nurses were approved for 
registration. 
Three applications for registration as a 
general nurse and two applications for registra- 


A MEETING of the General Nursing Council 





tion as a fever nurse from nurses registered 
with the General Nursing Council for England 
and Wales and two applications for registration 
as general nurses from nurses registered with 
the Nurses’ Board of New South Wales, 
Australia, and from one nurse registered with 
the South African Nursing Council, were all 
considered and approved. 

The report of the Finance Committee was 
submitted and approved and the accounts 
passed for payment. It was agreed, in view of 
the heavy cost of printing, not to publish the 
Assistant Nurses’ Roll for this year. 

The next meeting will be on October 31. 
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Ward Problems 


Your leader in the Nursing Times of Sept- 
ember 20, and also the letter in the correspon- 
dence column from Miss Lydia Armstrong, 
move me to express an opinion which I have 
long held; in my own mind I feel that at last 
something constructive is being considered for 
the benefit of our profession and for the 
patients, without whom there would be no 
such profession. Surely it would be a satis- 
factory arrangement for the senior ward 
sister to be responsible for the doctor’s rounds 
and ,carrying out treatments with the student 
nurse, teaching as she goes. A less experienced 
person as ward sister (the senior being the 
“sister-in-charge’’) could well be employed 
with the multitudinous other duties con- 
cerning the good administration of a ward. 
At the same’time she would have the sister-in- 
charge behind her to support and help her, and 
she could also learn much from her more 
experienced colleague. 

In the army one found that patients were 
better nursed, as all very ill patients were 
attended by the skilled trained nurse Asa 
rule there were sufficient orderlies to do the 
many other jobs in the ward, and, at a set time 
every day, the sister-in-charge took these men 
aside and gave practical nursing instruction. 
If one kept a register of attendances and the 
practical demonstrations given, it was amazing 
to see how much was covered in a week, and 
also how interested and keen the orderlies 
became, although their previous work may 
have been bricklaying, labouring or the like. 
From all points of view, the patients’, student 
nurses’ and trained staffs’, I am convinced 
that when we have trained a nurse, we should 
make use of her skill for the benefit of the 
patients, instead of running our wards with 
often only one trained nurse, the sister-in- 
charge, and perhaps a newly-qualified staff 
nurse who has not found her feet. Often not 
even that seniority is forthcoming, necessi- 
tating sister cancelling or not making appoint- 
ments outside, as she is obliged to work through 
her off-duty time and often till late at night, 
to cope with work essential to the comfort of 
her patients or the administration of her 
department. This is no mean exaggeration, 
as many of my colleagues will agree. 

Teaching bedside nursing is a special interest, 
but I now have less time to do it than ever I 
had. The patients’ dishes have to be washed, 
etcetera, and if I always make the student 
nurses do this, when do they get their nursing 
experience? Also authority frowns on the 
student nurses washing up. The people em- 
ployed to do this job mostly will not work 
after 5.0 p.m. So now we see the skilled, 
experienced nurses preparing meals, cooking, 
washing dishes, etcetera, whilst the student 
nurses flounder to the best of their ability 
around patients, the patients suffering un- 
neccessary discomforts, the nurses feeling that 





nobody has time to teach them except sister- 
tutor. In the morning when so much practical 
bedside teaching can be taught, frequently the 
nurses sit in the lecture room (often five times 
a week) leaving sister and one nurse to cope 
with dressings, and the multitudinous work of 
the morning. 

I personally have always been interested in 
teaching and considered it one of my duties as 
a ward sister, but since returning to a civilian 
hospital after six years’ service with the 
T.A.N.S., I find it quite impossible to give 
more than fleeting words here and there. I 
have taught for two years as assistant sister 
tutor and know the other side of the problem 
too. Co-ordination between school teaching 
and ward teaching is essential, in my opinion, 
or better still, let the schoolroom teach theo- 
retical subjects and leave the practical work 
to the ward sister. 

SISTER AT 21 YEARS 
London, W.8. 


Salary Anomalies 

T would like to endorse the letter from your 
correspondent Miss Lydia Armstrong. Surely 
the scale of salaries is very unjust as for 
instance, in the case of assistant nurses—most 
of whom were nursing auxiliaries for 2 years 
before promotion and had the lengthy period 
of two weeks for lectures—the scale is now 
£120-£170. A ward sister accepting great 
responsibility after years of training at very 
small salary is given £180! 

I wish everyone also felt that it is worth £50 
extra to practise midwifery. Surely that is 
only very modest compensation for the extra 
training, work and responsibility involved. At 
present, let it be known, it is worth only £20 
at the outside. The State-certified midwife 
only, with two years’ training, is now paid just 
£10 less than the State-registered nurse who 
is a State-certified midwife, with four years’ 
training and experience, plus one year mid- 
wifery. This involves examination fees, and 
three years more on a low salary. What 
encouragement is there from the financial 
point of view for girls to be ambitious enough 
to become fully qualified nurses ? 

HILpa DIBLE, 
Leicester. College No. 50587. 


The Working Party Report and the 
Chronic Sick 

In your précis of the Report of the Working 
Party on the Recruitment and Training of 
Nurses I find no mention* of the care of the 
chronic sick, although this branch of nursing 
is in desperate need of more nurses. If the 
new scheme of training as advocated by the 
Working Party comes into effect, it appears 
that the student nurse will have less nursing 
experience than she gets now. (And many 
feel that the present system of training is too 
academic to produce real nurses). It is 
reasonable to suppose that even fewer State- 
registered nurses will want to carry out the 
routine nursing procedures and practically 
none will be prepared to nurse the chronic sick. 

There is already a great need of workers who 
will make beds, wash and bath patients, 
prevent the development of bedsores and give 
bedpans, etcetera. This was foreseen, and the 
Assistant Nurse Training Scheme was designed 
to meet it: a good proportion of the pupils are 
rapidly developing into first-class, practical 
nurses. Now the Working Party recommends 
closing the Roll and ceasing recruitment: it 


Left : this room at Seaside Cottage, a rest home for 

nurses at Bonchurch, is dedicated to Miss Katherine 

Montagu Wyatt. It was opened by Miss G. V. 

Hillyers, O.B.E., President of the Royal College of 
Nursing (see column three)! 
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advocates training orderlies, presumably to @g 
the same work—which is essentially nurs} 
It seems that the real objection is the term 
“assistant nurse’”’. I, too, object to “assis. 
tant” but not to “nurse”, for who could be 
more entitled to that name than the person 
who does the actual nursing? As a correspon. 
dent of yours pointed out recently, there are 
several grades of doctors. It seems absurd to 
object to another grade of nurses. 

The Assistant Nurse Training Scheme jg 
still in its infancy but it is a practical ang 
promising attempt to meet some of our diffj. 
culties, yet instead of being encouraged, it jg 
threatened with extinction. Some people may 
be able to comprehend the reasoning behind 
the recommendation: I own I cannot and | 
have never been so nonplussed in my life. 
Avonside Hosp.tal, Exsi& H. Hopsott, 

Evesham, Worcs. Sister Tutor. 
[* The précis stated that the nursing of the chronic 
sick was dealt with in an appendix (se 

the “Nursing Times,” September 13 ; page 634), 

Space did not permit us to deal with this 

further. —Ed.] 


Courtesy and Consideration 

Recently I went to the Royal College of 
Nursing to enrol for a part-time, post-graduate 
course. Circumstances were such that I called 
at an “ unofficial’ time. The courtesy and 
attention shown me came as a very pleasant 
surprise, and officials there went to quite a 
lot of trouble to save me having to call in 
the official enrolment hours. 

One hears so much that is derogatory to the 
nursing profession, that I feel a glimmer of the 
best should be allowed to show through. 

MALE NURSE 


Male Nurses for Women Patients 


Having been hospital trained, and backed 
by a wide and varied experience, I wish to 
raise my hat to sister “ A.I.’’ for stating her 
views on the above subject so beautifully. 
Furthermore let me “ second ”’ S.R.N. (Male) 
in his letter of your issue of September 20, 
1947. I am sure no male, worthy of our 
profession and sex would agree, or wish to 
nurse women. F. G. C. Vintnec (Male) 

S.E.A.N. 628. 


Friends of Vellore 

The Friends of Vellore held a reception and 
conference recently, at North Bank, Page's 
Lane, N.10, to discuss the future of the 
Vellore Christian Medical College which aims 
to establish and preserve the highest level in 
medical education. The speakers included 
M. D. Graham, M.B., Ch.B., head of the 
Children’s Department, Norman Macpherson, 
M.B., B.S. (London), F.R.C.S., associate 
professor of surgery, and Mrs. Macpherson, 
warden of the Vellore hostel. Funds are 
urgently required. 


SEASIDE COTTAGE SALE 

A sale, held on September 20, at the Seaside 
Cottage, Bonchurch, realized £90, the proceeds 
of which will be used to benefit those using the 
attractive home. The President of the Royal 
College of Nursing, Miss G. V. Hillyers, O.B.E., 
took part in the dedication of a nurse’s room, 
tastefully furnished by the Chelsea Detach- 
ment of the British Red Cross Society ™ 
memory of the late commandant, Miss Wyatt. 


‘ 
ROYAL PREMIERE TO AID LEPERS 

Their Royal Highnesses the Duke and 
Duchess of Gloucester attended the premiére 
of ‘‘ Uncle Silas” at the Gaumont Theatre, 
London, on October 13, in aid of the British 
Empire Leprosy Relief Association. It was 
stated that the King and Queen and Princess 
Elizabeth, as well as the Duke and Duchess 
of Gloucester, are to adopt a leper child for 
whose medical care and education they will 
be responsible. The proceeds of this premiére, 
given by Mr. J. Arthur Rank, amounted # 
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Branch Reports 


mee will be 


business. A d 
October 31, from 6.45 p.m. to 10 p.m., at St. Luke’s Hospital, 
in the Nurses’ Home. 

Cardiff Branch.—There will be a meeting of the Ward 
and Departmental Sisters’ Group, on Friday, October 31, 
when a bridge and whist drive will be held at the Cardiff 
Tickets are 3s. each. The play will 

ubercular 


B 


Health, B propose a vote of thanks. 
od meeting and all nurses are invited to attend. 


October 23, at 7.30 p.m., in 
Street, Glasgow. There will be a talk by Mr. Crabbe, followed 


Harrow, W and District Branch.—The next meeti 
will be held on Ti y, October 21, at 8 p.m., at Nurses’ Hos’ 
Harrow Middlesex. Miss Christie, 


— gy eS be present. The branch 
Eastern Area iser, i mt. 

is exganizing a dance to be held on Friday, October 17, from 
8.30 p.m.—12 p.m., at Redhill County Hospital, Edgware. 
Tickets (5s. each, student nurses 2s. 6d.), can be obtained 


Kettering and District Branch.—Miss War.en, the Midland 
Area organizer, visited the Branch, and gave a talk on the 
National Council of Nurses. 

Lendon Branch.—The Executive Committee has much 

in announcing the prize winners for the London 
ee uncer Competition: the first prize of £10 is for 
= Jupiter, * ye py! _ <4 be ne meats 
the rize is “ Present,” submi' 
i. Du L s ; and the third i 


presented to th ! 
work to be held on Saturday, December 6, in the 


y 

Hall, which will be opened by Mrs. Henry Brook, at 3 p.m. 
Manohester Branch. week-end Conference previously 
arranged for November 8 and 9, has been indefinitely 


for a survey of affairs and di 
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Membership form may be obtained from Secretary, Royal College of Nursing, 


1a. Henrietta Place, 
NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 
Our appeal is made to those who, in one 
aspect or another of its work, are in touch 
with the nursing profession and may be 
presumed to be interested in the fortunes of 
those retired nurses who worked so hard in 
the past for very small salaries. Many of these 
frail and ageing nurses are sadly in need of 
financial help and deserve our active sympathy. 
We have had many generous donations, but 
added to this we need continued regular 
assistance and assured support, if we are to 
continue to broaden and develop this very 
necessary work. 
Donations for the Week ending October 11, 1947 
£ sd, 


Southmead Hospital, Bristol, nurses’ re-union 


pe. 219 0 
Miss S. E.Clark ..... ein an 200 
Miss A. R. Peck... ja na mie on 0 
Matron and nursing staff, Christie Hospital, 
Manchester pan ase ~— - 18310 6 
S.R.N., Devon (monthly donation) pea ue 0 

ing George V. Sanatorium, jalming (from 
the fete fund) me ne - wm & 238 
Miss S. A. Bathard am oie oe on = 0 

Matron and nursing staff, General Hospital, 
Swansea (monthly donation)... oon oe 3 
Total ... £2317 6 

Total to date since 1931 £12,130 7s. 4d. 


We acknowledge, with many thanks, tin-foil from Miss 

5. Samet, Miss Shirley Hall, Miss Adamson and Miss 
iney. 

w. Seecan, Secretary, Nurses’ A) Committee, Royal 

“pate , la, Hearietta , Cavendish Square, 

1. 


. 

Coming Events 

Missionary Society.—‘ So Many” is the 
title of the Church Mi Society’s Medical 

Meeting to be held y, October 22, in the 
Memorial Hall, Street, E.C.4. The meeting will 
a el .2., ay company Cnies at 6.30, and 

ill be of Dr. H, Gordon 
The speakers will be Dr. Norman Macpherson, the 


Christian Medical College, Vellore, South India; Miss D. 

— ents of the Society’s maternity work in 
thern Nigeria; and Dr. H. G. Anderson, super- 

intendent of the Society. No tickets will be required. 

The Hi of St. Cross, Ri «—The annudl prize- 
giving will held on Saturday, November 1, at 2.30 p.m. 
All past trainees are cordially invited. If accommodation 
is required, please apply to Matron. 

Mile End Coote, London, E.1.—A “ Bring and buy sale,” 
on Friday, Novem 7 will be opened by Mr. aay 
Handley at 3.30 p.m. R.S.V.P. to Matron. 


The London Branch Discusses Decentralization 


The Cowdray Hall was filled on Tuesday 
evening, September 30, for the London Branch 
general meeting when decentralization of the 
Branch was discussed. Miss M. Houghton, 
M.B.E., who was unanimously elected to the 
Chair, opened the discussion by a short 
summary of the history of the scheme for 
decentralization, since its suggestion by a 
member of the Branch in 1943 when the 
membership was 4,000. The present member- 
ship was 8,090 and the Executive Committee 
felt that it was the right moment to reconsider 
the whole problem. Members of the Branch 
had received the News Sheet in which the 
Proposed scheme was set out, and were 
obviously well aware of what the proposal 
entailed. During the discussion each of the 
salient points, both for and against de- 
centralization, were brought out, but it was 
obvious that the majority felt that the advan- 
tages of the scheme would far outweigh the 
disadvantages, though these deserved careful 
Tecognition and consideration. Among the 
important benefits of the scheme Miss Udell 
stressed the increased representation on the 
Branches Standing Committee which the 
8,000 members would have if they formed 
seven branches each with a representative, 
instead of a single representative as at present. 


’ Miss M. F. Hughes spoke of the value of smaller 


branches which can keep in close touch with 





their members and the valuable experience 
gained by serving on branch committees; 
potential committee members were lost in the 
present organization with one central com- 
mittee only. Other members spoke of previous 
experiments when sub-branches had been 
formed within the branch, but this had been 
unsuccessful owing to the greater attraction 
exerted by a large central organization; 
complete decentralization was therefore 
necessary if such failure was not to be repeated. 
Other speakers suggested that it would be 
better for the London Branch to be smaller 
and thus more in line with other branches 
throughout the country. 

The question of overseas members was 
raised as these were now attached to the 
London branch and members agreed that this 
matter should be fully discussed as would the 
position of the secretary Miss P. R. A. Penn, 
and the central office. Members asked for a 
discussion on the possibility of central meetings 
and of London branch hospitality, and hoped 
that the News Sheet would be continued; this 
did much to maintain the active support of the 
members, as it was discontinued if they failed 
to pay their subscriptions. Finally the 


suggestion was put to the vote, and an over- 
whelming majority agreed that decentraliza- 
tion was necessary and that details should 
be worked out by a special committee. 


avendish Square, W.1, or from local Branch Secretaries 


Eastern Area Speechmaking Contest 


Student nurses from the Eastern Area met 
at the Middlesex Hospital, London, W.1, on 
September 23, and again spoke in praise of 
discipline, as the subject was the same as that 
chosen for the London Area contest the 
previous week. Competitors came from 
Canterbury, Cambridge, Gravesend, Isleworth, 
Luton and Thornton Heath, and the winner of 
this contest was Miss M. Parkes from Adden- 
brookes Hospital, Cambridge, who gained 84 
marks out of 100. 

Miss Parkes first discussed the meaning of 
discipline and gave examples of its aspects at 
different ages and its effects on the character 
and outlook of the person concerned. She 
linked discipline with the sense of duty so 
characteristic of the trained nurse and said 
how few written rules were required in hospital. 
She spoke of Dunkirk to illustrate the value of 
discipline in a crisis and the background of 
discipline and training, both for those who 
gave orders, and those who obeyed them, 
which had proved so invaluable in this instance. 
Miss Parkes ended her speech with a quotation 
from Kipling’s “ If.” 

The runner-up was Miss C. A. Loughran, 
from the Luton and Dunstable Hospital, who 
gained 79 marks. Dr. Phillipa Esdaile of 
King’s College, Mrs. P. Vallance, speech 
therapist, and Miss T. Turner, of St. Thomas's 
Hospital, were the adjudicators. They con- 
gratulated the competitors on their courage in 
coming forward to speak on the subjectof 
discipline but regretted that they had been 
unable to produce a smile in addition, and some 
of the speeches had been lacking in spontaneity 
and originality. 


A New Appointment 


Miss P. Jean Cunningham, B.A., S.R.N., 
S.C.M., Health Visitors’ Certificate, has 
recently joined the staff of the Nursing Times. 
Miss Cunningham had always intended to 
train as a nurse but, on obtaining a scholarship 
to the University at 19, decided to take a 
degree first and obtained her B.A., with 
honours in French. Miss Cunningham then 
trained at St. Thomas’s Hospital and took 
Part I of her midwifery training there also, 
taking Part 2 at the Three Towns Nursing 


Association, Plymouth, under the Queen's 
Institute of District Nursing. Being in- 
terested in public health work, Miss 


Cunningham subsequently trained as a health 
Visitor at the Royal College of Nursing and 
was then appointed to Alnwick, Northumber- 


land, where she gained experience among 
agricultural and mining workers doing the 
combined duties of health visitor, school nurse 


and tuberculosis visitor, and after two years 
there she transferred to Bermondsey, working 


among the dock workers’ families. Miss 
Cunningham brings with her, therefore, 
considerable appreciation of the health 


problems from the standpoint of the workers 
and the health visitors, and we offer her our 
good wishes for her future. 


Right: Miss P. Jj. 
Cunningham, 8.A., 
S.R.N., S.C.M., 


Health Visitors’ Cer- 
tificate, who has 
recently joined the 
staff of the “ Nurs- 


ing Times.”’ 








Ashford County Hospital Garden Fete 


Keen supporters of the Harefield Fund for 
nurses contracting tuberculosis are the nursing 
staff at Ashford County Hospital, Middlesex, 
In a few weeks they organized a garden fete 
to obtain money for this fund and their 
enthusiasm stimulated the medical and other 
staff of the hospital, and many of the patients, 
to offer their help too. The result was a most 
successful fete in the pleasant grounds 
of the hospital recentiy A mile of pennies 
invited the visitors to dispose of all their 
coppers at the gate and their silver soon 
followed on visiting the numerous stalls. The 
epening ceremony was performed by Dame 
Katharine Jones, D.B.E., R.R.C., and two 
nurses, Miss F. Luke and Miss L. Bevan, who 
had been largely responsible for organizing the 
event, welcomed Dame Katharine, Mr. F. Messer, 
M.P., the Chairman of the North West Metro- 
politan Regional Board, and the guests. The 
stalls were in charge of sisters and nurses and 
tirade was very brisk; some of the delightful 
toys had been made by patients who had also 


helped in other ways. Children’s sports and 
pony rides kept the younger visitors happy, 
and for those interested in nursing affairs the 
students had set out the classroom equipment 
and had the Chase model in the iron lung on 
view for 3d. The grand total of £340 was 
made. The nurses are to be congratulated on 
the enthusiasm and organization of this event. 


Prizes at Keighley 

The third annual Dr. J. Nicholson Dobie 
Memorial Prizegiving was held at the Keighley 
and District Victoria Hospital on Monday, 
September 15, The prizes were presented by 
Miss L. G. Duff Grant R.R.C., D.N., Lady 
Superintendent of the Royal Infirmary, 
Manchester. 

The names of the prize winners were as 
follows :— Silver Medallist—Miss C. M. 
Richardson. Senior nursing.—Miss M. Hare. 


Surgical nursing.—Miss M. T. McCargo. 
Medical nursing.—Miss C.. M. Richardson. 


Gynaecological, Oto-vhino-laryngological and 
Ophthalmological nursing.—Miss C. M. 
Richardson. Junior nursing.—-Miss M. Dargue. 
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ABOUT OURSELVES 


Left : A group picture of the annual reunion and 

prizegiving at the Princess Elizabeth Orthopaedic 

Hospital, Exeter. Dame Katharine Watt, RRC, 
presented the prizes and certificates 


Gift to Nurses 

A hard tennis court has been presented to 
the nursing staff of the Miller General Hospital 
by the Miller Aid Society. The court is at 
Point House, Blackheath, the house occupied 
by the sisters and night nurses. The pre- 
sentation ceremony took place on Saturday, 
September 20, when the court was handed over 
to the matron. 


Reunion in Scotland 
The reunion and presentation of prizes wag 


held at the Dunfermline and West Fife 
Hospital recently. Dr A. S. Tuke, medical 
superintendent, presented the Tuke Gold 


medal for efficiency in practical and theoretical 
work to Miss E. Elford. Mrs, R. W. Ormiston 
presented awards to the following nurses ;— 
4th year nurse.—Miss E, Elford. 3rd year 
nurse.—Miss M. Matheson. 2nd year nurse — 
Miss C. Johnson. Ist year nurse.—Miss E, 
Ferguson. Surgical mnursing—Miss_ H, 
McAinsh. Medical mursing.—Miss_ H, 
McAinsh and Miss E. Elford. Anatomy and 
physiology.—Miss N. Mackay. Hygiene and 
dietetics.—Miss N. Wright. 


EXAMINATION SUCCESSES 
Midwives Teachers’ Diploma Examination 


The successful candidates in the Midwife Teachers’ Diploma 
Examination, Part 2, were as follows:—Miss M. E. Cox, 
approved teacher and midwifery sister tutor, Wolverhamptoa 
Royal Hospital; Miss H. Donatp, sister tutor and ty 
matron, Wakefield Corporation Maternity Hospitai; 

M. E. Lampert, acting deputy superintendent midwife, Guy's 
Hospital; Miss Il. Marsu, labour ward and theatre sister, 
Liverpool Maternity Hospital; Miss S. E. Murpny, super- 
intendent midwife and approved teacher, Clatterbrdge 
County Hospital; Miss M, Ricnarps, assistant superin- 
tendent, Shropshire County Nursing Association; Miss E. 
Stee., tutor and approved teacher, Jessop Hospi 
Sheffield; Miss A. E. Stewarp, midwifery sister, City 
London Maternity Hospital. 
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§ ‘Cogene’ is a ‘treatment’ for the relief of 
headaches, rheumatism and all other nerve pains. It 


is an easy 


water 


and research. 


§ ‘ Cogene’ is a direct outcome of one of the latest 
discoveries of medical science — that a small quantity 
of a powerful drug will do the work of a large dose 
provided that it is backed by the right combination 
of other drugs in the right proportions. 
four drugs (three of them pain relievers and the fourth 
a stimulant) have been scientifically blended to produce 


after thought is proper and profitabie’ 


treatment — one tablet taken in a 
-but it can claim to be a “proper and 
profitable ” one, since it is the result of experiment 


q ** Treatment is easy, thought is hard, but treatment 


> 


precepts of Hippocrates, the Greek “ Father of 


Medicine ” who lived about 400 B.c. 


little 


while 


do that. 


In ‘ Cogene’ 


_ Regd. Trade Mark 





was one of the 


distributed as fairly as possible. 


COGENE 


‘Troper Treatment’ 


of P ain 


an analgesic which will ‘reach’ the most harassing 
nerve pain in a very short time, and yet leave no 
harmful after-effects. 

€ But—a word of warning — never forget that 
* Cogene ’ will relieve the pain, it cannot remove 
the cause of the pain: only your doctor or dentist can 
Supplies are still limited, and are being 


Price 1/1}d. a tube. 


Brand Tablets 


A ‘GENATOSAN’ Product 














